2005 FORPROFIT CORPORATION FILED

__ _ANNUAL REPORT., = . .= Apr 09,2005 08:00 AM
DOCUMENT # P97000103315 A Secretary of State

1. Entity Name
A-1 SERVICE CENTER, INC.
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Principal Place of Business - Mailing Address

926 HWY. 20 926 HWY. 20
INTERLACHEN, FL 32148 INTERLACHEN, FL 32748
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INTERLACHEN, FL 32148 IN THIS SPACE
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8. The above narned entity submits ths statement for the purpose of changlng its reglslered office or registered agent, or both, in the State of Florida. §am famﬁ:ar with, and accept
the abligations of registerad agent.
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FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1? 2005 Fae W‘f‘ be $550.00 Trust Fund Contribution. ] Atded 1o Fees
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12, 1 herehy certily that the information supplled o g g AGegnot quanfy for the exemption stated in Section 119.07(3)), F\onda Statutes. | further cermy that e information
indicated an this report or supplemental repd e angaccyfate and that my sigrature shall have the same legal effect as if made urder oath; that | am an officer or directar
of the corporation or the reegiver or trusted groptwergalto exgCute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Btock 1.0 or Block 11 i
changed, or on an attachme h angberBes withddi glbef ke empowerad.
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